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In summary, this case represents an unusual presentation of localized RF in which the lesion produced intestinal obstruction and death. of the scrotum on 9 December 1991, and the testes and epididymides were removed surgically on 12 December 1992. The cut surface of the epididymides consisted of hard connective tissue and several small abcesses with slight hemorrhage. Histopathologically, the seminiferous tubules in the testes had only a few spermatogenic cells, but Sertoli cells were well preserved. Both epididymides consisted entirely of a proliferation of fibrous connective tissue, and only a few ducts deferens containing cell debris, neutrophils, and macrophages in the lumina were present. In all lesions of the epididymides, the macrophages contained periodic acidSchiff-and Grocott's silver-positive round granules, 5-8 pm in diameter. Microbiologically, smooth salmon-pink colonies consisting of ovoidal yeast, about 10 pm in diameter, were isolated from the samples of epididymides but not from those of the testes. The isolated yeast had microbiological characteristics of Rhodotorula glutinis. From these observations, we diagnosed the present case as granulomatous epididymitis due to Rhodotorula infection.
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Infectious epididymitis is a common disorder of domestic animals,',5,9 and several bacteria, such as Brucella, Actino-bacillu~,~ Staphylococcus, and Chlamydial,5 as well as the protozoon Trypanosoma, are known to cause this disease.5
In dogs, Brucella canis and Pseudomonas rnalei are thought to be the important agents of epididymiti~.~ However, as far as we know, there is little information concerning canine epididymitis due to fungal infection. The present paper de--4p xi-. ; -*,* A 4-year-old, male Great Dane dog developed severe swelling of the scrotum on 9 December 199 1. He was treated with several antibiotics in a private animal hospital, but the clinical signs did not improve and the swollen scrotum became a hard mass. The dog was presented at the veterinary hospital at Miyazaki University (Miyazaki, Japan) on 22 January 1992. The antibody titer against Brucella abortus and Brucella canis was checked, but no significant increase was detected. On 12 December 1992, the testes and epididymides were removed surgically and examined histopathologically and microbiologically. Grossly, both testes were intact, but the epididymides were severely swollen, measuring about 10 x 6 cm. The cut surface consisted of hard connective tissue and several small abscesses with slight hemorrhage (Fig. 1) .
For histopathological examination, the specimens from the epididymides and testes were fixed in 10% formalin, and paraffin sections processed by routine technique were cut and stained with hematoxylin and eosin, periodic acid-Schiff (PAS), Grocott's silver impregnation, and Masson's trichrome stains.
Histopathologically, in the seminiferous tubules of both testes, there were only a few spermatogenic cells, but Sertoli cells were preserved. Focal accumulation of small numbers of lymphocytes and macrophages were present in the stroma. Both epididymides consisted entirely of a proliferation of fibrous connective tissue, and only a few ductus deferens were present. The enlarged ducts, lined by two to three layers of epithelial cells with squamous metaplasia, contained cell debris, neutrophils, and macrophages in the lumina (Fig. 2) . Some ducts were partially ruptured, and neutrophils or macrophages had infiltrated the surrounding tissues. In the stroma, there were focal collections of numerous macrophages and neutrophils. In all lesions of the epididymides, the macrophages contained eosinophilic round granules, 5-8 pm in diameter (Fig. 3) . These cytoplasmic granules were stained intensely by PAS and Grocott's silver impregnation (Fig. 4) . These inflammatory foci were surrounded by epithelioid cells, immature fibroblasts, and thin collagen fibers. There were perivascular collections of lymphocytes and plasma cells throughout the sections. Specimens from the testis and epididymis were inoculated onto trypticase soy agar (Nissui, Tokyo) with 5% horse blood and Sabouraud's agar and incubated aerobically at 37 C or room temperature for 3-4 days. Some samples were also inoculated onto Gifu anaerobic medium agar (Nissui) and incubated anaerobically. Under all conditions, smooth salmon-pink colonies were isolated from the samples of epididymis but not from those of the testis. The colonies consisted of ovoidal yeasts, about 10 pm in diameter, having an obvious capsule. Several microbiological examinations were performed for identification of the organism according to the methods of Fell et aL3 As shown in Table 1 , the isolated yeast had microbiological characteristics of Rhodotorula glutinis.
In the present case, subchronic inflammatory reactions with PAS and Grocott's silver-positive round granules, considered to be yeast, were seen in the epididymides. In addition, Rhodotorula glutinis was isolated from the epididymis. Therefore, we diagnosed this case as granulomatous epididymitis due to Rhodotorula infection.
Rhodotorula is known to exist commonly in several environments such as shower curtains, bathtub grout, and moist skin.2,6 The yeast was possibly isolated as a result of contamination due to technical errors; however, the yeast was not isolated from the testes, which had only a very slight inflammatory reaction consisting of perivascular accumulations of lymphocytes. In addition, Rhodotorula has been reported to be isolated rarely from clinical specimens of the genitourinary tract.4 These facts indicate that Rhodotorula might have existed in the epididymides of this dog and contributed to the pathologic process in the epididymitis.
The pathogenesis of Rhodotorula infection has not been clarified in detail, but the yeast is known to cause septicemia' or meningitiss in patients given a long-term intravenous therapy.' In these cases, a contaminated cannula was thought to be the source of infection.' In general, similar infections with rarely pathogenic yeasts occur frequently in patients with immunodeficiency.'O In the present case, we could not find any evidence to suggest the source of the Rhodotorula glutinis infection. To clarify this, further studies, such as examination of the host's immune system or the organ tropism of the yeast, will be necessary. However, the present paper reports an undescribed canine epididymitis thought to be related to Rhodotorula glutinis infection. 
